Background : Elevated leukocytes level at admission is a common finding in
INTRODUCTION
Organophosphates are highly toxic compounds commonly used as insecticides and pesticides which present a serious threat in terms of human intoxication leading to complex symptoms and increase in mortality rate. 1 High mortality due to organophosphates(OP) is usually ascribed to delay in diagnosis and improper treatment. 2 Some of the accepted prognostic factors for OP poisoning are acetyl-cholinesterase activity 3 , Acute Physiology and Chronic Health Evaluation(APACHE) score, Simplified Acute Physiology Score(SAPS) 4 2, 5 and Peradeniya organophosphorus poisoning (POP) scale. 6 One of the commonest laboratory findings in patients with OP poisoning at admission is the elevation of leukocytes levels. 7, 8 Amanvermez et al. 5 found that leukocytes levels are not only elevated at admission, but it also had prognostic value for mortality.
Leukocytosis at admission is considered to be due to various factors like a) increase in sympathetic activity precipitating demargination b) medications c) acute stressful conditions d)
counter-regulatory hormones (catecholamine, cortisol) e) stimulation of immune system. 9 Similarly, leukocytosis after 48 hrs may be due to hospital acquired infections. 10 So, we hypothesized that leukocytes levels at 24-48 hours may be a better predictor of mortality rather than leukocytes levels at admission. Hence, in the current study, the ability of serum leukocytes levels done at admission and at 24-48 hrs of presentation to predict mortality was studied. 
METHODS

This is
RESULTS
Total records of 103 cases who presented to Manipal Teaching
Hospital over the period of two years were studied. and those who improved. The data of the patients who went on leave against medical advice (LAMA) were not included in the analysis, since the outcomes of these patients were unknown.
Data of leukocytes levels at 24-48 hrs in 6 of our patients and random blood sugar (RBS) of 3 of our patients were not found in the records so they were also excluded from analysis. The differences in various parameters of cases who improved and who died are shown in OP poisoning was found to be more common in female patients. It may be because, in Nepal, Indoor as well as outdoor workers are predominantly females. This may also be due to emotional vulnerability and low ability to cope with stress in female patients than in males. The patriarchal society may also be responsible to some extent for this result since similar observation was found by previous studies which were carried out in other parts of Nepal. 11, 12, 13 As seen in table 1, consumption of OP compound with suicidal intention was found to be the most common which was also shown by many other studies. 14, 15, 16, 17, 18 However, some patients in our study consumed organophosphates as a recreational substance along with alcohol which was quite different and interesting purpose of consuming it. Nausea/vomiting were the most common presenting features as shown in 
Recommendation
Our study recommends to get the patient's leukocytes level at 24 to 48 hrs to predict the outcome better since leukocytosis at admission is multifactorial. However further studies with a prospective design are recommended to confirm or refute our study.
